F i g u r e 1 . T 2 -we i g h t e d i ma g i n g o f MRI s h o we d i n c r e a s e d s i g n a l i n t e n s i t y l e s i o n s a t t h e p o n t i n e t e g me n t u m ( F i g . 1 A, a r r o w) a n d l e f t me d u l l a o b l o n g a t a ( F i g . 1 B , a r r o w) . T h r e e we e k s a f t e r t h e t r e a t me n t , t h e l e s i o n s s e e n o n t h e T 2 -we i g h t e d i ma g i n g o f MRI b e f o r e , d i s a p p e a r e d a t t h e p o n t i n e t e g me n t u m ( F i g . 1 C , a r r o w) a n d a t t h e me d u l l a ( F i g . 1 D, a r r o w) .
A 20-year-old man, with a two-year history of Beh et disease, developed headache followed by right sided numbness and diplopia. A computerized tomography of the brain was normal. A T2-weighted and FLAIR imaging MRI revealed increased signal intensities in the brain stem (Fig. 1A, B (Fig. 1C, D) .
Neurological involvement, one of the most severe complications, develops in 10-20% of Beh et disease (1) . Those who were diagnosed and treated early and vigorously had a far better outcome than the ones in whom diagnosis and treatment were delayed (2) . The rapid improvement in the present case underscores the importance of vigorous therapy early in the acute phase.
